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ABSTRACTSchallenging, necessitating a multidisciplinary team approach. Integrated
care pathways are in widespread use but had not been previously assessed
in the authors' unit.
Design: A scoring tool was developed to assess the standards of record
keeping based on guidance in Good Surgical Practice, 2008. A retrospective
assessment of 14 sets of case notes was conducted. The results were used
to develop a daily record keeping proforma for the multi-disciplinary
team. Following implementation and re-audit, a two sample t-test was
used to analyse the signiﬁcance of the change in score. A questionnaire
investigated the views of the MDT regarding record-keeping.
Results: Mean scores increased from 22.2/50 to 42.7/50 (p<0.05)
following the implementation of the tool. Of the nine members of the MDT
questioned, all felt that head and neck record-keeping needed improving,
primarily in MDT (9/9) and doctors' (7/9) record keeping. All felt that MDT
and doctors' record-keeping, and inter-disciplinary communication, were
improved by the tool.
Conclusions: This record-keeping tool is an effective means of improving
record-keeping standards and inter-disciplinary communication, with
implications for clinical and medico-legal aspects of patient care.0421 DOES ONE SIZE FIT ALL? CANCER MDT WORKING ACROSS
DIFFERENT TUMOUR TYPES
Benjamin Lamb 1, Nick Sevdalis 2, Cath Taylor 3, James Green 4. 1Whipps
Cross University Hospital NHS Trust/Imperial College London, London, UK;
1 Imperial College London, London, UK; 1Kings College London, London, UK;
1Whipps Cross University Hospital NHS Trust, London, UK
Introduction: Multidisciplinary cancer teams (MDTs) must work to the
same speciﬁcations regardless of speciality or location. Anecdotally, the
workload of MDTs differs between specialities. Our aim was to identify
similarities and differences between MDTs of different tumour types.
Methods: Data from the 2009 National Cancer Action Team survey
covering MDT structure, clinical decision making, team governance, and
professional development was analysed. 2054 respondents included
doctors, nurses, allied healthcare professionals and administrators.
Comparison was made between urology, breast, colorectal, lung, haema-
tology, upper GI, gynaecology and head & neck MDTs.
Results: Consensus between tumour types was found across 75% of the
domains assessed. Therewerenodifferences concerningMDT infrastructure,
or team governance. There was major consensus regarding teamworking,
MDT membership and MDT development. Differences between tumour
types occurred regarding preparation and organisation for MDT meetings,
and clinical decision-making process (all P<0.001, MannWhitney U).
Conclusions: Many of the characteristics needed for effective MDT
working are common to different specialities, implying that assessment
and training tools may be universally employed. However, this analysis
also identiﬁes some areas that may require a tailored approach. In
particular, members from all common tumour types expressed variation in
some areas of teamworking and clinical decision making.0424 IMPLEMENTATION OF A NURSE-LED CLINIC FOR ELECTIVE
TONSILLECTOMY REFERRALS IN THE UK: PATIENT SATISFACTION OF
THE SERVICE
Martina Munonyara, Tawakir Kamani, Estel Walker. Lincoln County
Hospital, Lincoln, UK
Introduction: Nurse-led clinics have been long established within ENT to
tackle economic and stafﬁng resources. For this reason, in 2006 a nurse-
led ‘one stop' pre-admission clinic was introduced in Lincoln County
hospital, Lincoln. Subsequently, we conducted a study to assess whether
the service was fulﬁlling patient satisfaction since the implementation of
the clinic.
Materials and Methods: A prospective study was performed on patients
who attended the clinic. Patients were contacted by telephone to partici-
pate in a telephone patient satisfaction survey. A proforma comprising of
questions was used to ascertain patient satisfaction.
Results: All 23 patients consented to participate. Overall, all patients were
happy about being assessed by a nurse. No patients felt unsatisﬁed about
the outcome of the pre-assessment clinic. Most patients felt prepared fortonsillectomy. Areas patients were dissatisﬁed with the service was due to
cancellation of the procedure and where a patient would have preferred to
have seen a doctor prior to the procedure as means of reassurance to their
family.
Conclusions: ENT nurse-led clinics deliver effective, safe and resourceful
service provision. In regards to elective tonsillectomy, nurse pre-assess-
ment clinics are regarded to offer good patient satisfaction. Therefore, they
should be recommended.0438 SYSTEMATIC REVIEW OF DAY-CASE LAPAROSCOPIC
FUNDOPLICATION IN ADULTS
Harun Thomas, Sanjay Agrawal. Homerton University Hospital, London, UK
Aim: This study reviews the published literature on day-case laparoscopic
fundoplication in adults.
Methods: Systematic search was performed in Medline, Embase and
Cochrane library using the medical subjects headings (MeSH) terms
"ambulatory surgical procedures" AND "fundoplication" with further free
text search and cross references. All articles on day-case laparoscopic
fundoplication which described patient selection criteria, same-day
discharge, complications and readmissions were reviewed.
Results: There were no randomised controlled trials. Thirteen cohort
studies were included in this review. Of these 10 were on planned same-
day discharge in adults with a 93.3% (739 out of 792 patients) success rate.
34 (4.29%) patients developed complications and 39 (5.08%) patients were
readmitted. Three studies which looked at planned 23 hour discharge in
adults reported a 97.94% (571 out of 583 patients) success rate with 25
patients (4.29%) developing complications and 5 patients (0.87%) being re-
admitted. Nausea, pain, fatigue and pneumothorax were the commonest
causes for overnight admission. Dysphagia and painwere themain reasons
for readmission. Most patients were satisﬁed with day-case laparoscopic
fundoplication.
Conclusion: Laparoscopic fundoplication seems safe and practical as
a day-case procedure in adults. Outcomemeasures like postoperative pain,
complications, readmissions and patient acceptability are good.0440 THE 2-WEEK RULE FOR SUSPECTED HEAD AND NECK CANCER:
CAN A ONE-STOP CLINIC APPROACH IMPROVE PATIENT SERVICES?
Laura Prichard, Ian Whitehead, Ram Moorthy, Paul Pracy. Queen Elizabeth
Hospital, Birmingham, UK
Introduction: A number of groups have audited the 2-week wait for
suspected head and neck cancer since its introduction in 2000. These
studies have consistently shown that the referral criteria have a low pick
up rate for malignancy and question whether they provide a beneﬁt to the
patient.
Aim: Assess the cancer detection rate for 2-week wait referrals and decide
whether a one-stop clinic would be appropriate.
Method: A retrospective audit of all 2-week referrals from July 2009 to July
2010.
Results: Total 2-week-wait referrals ¼622; Conﬁrmed malignancy¼ 35
(6%); Total malignancies between July 2009-July 2010¼ 143. Only 230
patients (37.0%) required a follow-up appointment of which 182 patients
underwent further investigations. Only 93 patients (15%) underwent a FNA
and 76 (12%) an ultrasound scan.
Discussion: Our study conﬁrms that the majority of patients diagnosed
with head & neck malignancy are referred through routine referral
pathways.
The limited need for FNA and ultrasound scans suggests that there is
unlikely to be a signiﬁcant beneﬁt to patients or a more efﬁcient use of
resources by implementing a one-stop clinic.0442 IS RESTORATIVE RESECTION RATE A TRUE QUALITY INDICATOR
OF RECTAL CANCER SURGERY?
Sanjeev Dayal, Haitham Qandeel, Arijit Mukherjee, A.L. Khan. Hairmyres
Hospital, NHS lanarkshire, East Kilbride, UK
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ABSTRACTSAim: To evaluate restorative resection rate for rectal cancer in a District
General Hospital Colorectal Unit.
Method: 78 patients underwent curative resection for rectal cancer from
May 2007 to Oct 2010. A retrospective case-note analysis was undertaken.
Results: Fifty ﬁve (70.51%) patients (35M, 20F) had anterior resection of
which 24(30.76%) patients underwent low anterior resection. Twenty
three (29.48%) patients (14M, 9F) had APE. Median age of patients was
70years.Median tumour height from anal verge at rigid sigmoidoscopywas
measured at 6cm for low anterior resection and at 3cm for APE. The
median SIMD (Scottish Index of Multiple Deprivation) rank for patients
who underwent anterior resection was noted at 2842 as compared to 1917
for those who underwent APE (p ¼ 0.132).
Conclusion: The rate of APE (abdomino-perineal excision) has been
proposed as a quality indicator of rectal cancer services with a suggested
maximum limit of < 30%. Consideration should be given to the prevalence
of low rectal cancers in certain demographic areas. The deprivation index
in the current cohort was not found to be signiﬁcantly related to incidence
of ultra-low rectal tumours. Permanent stoma rate may not be a true
reﬂection of the quality surgical care for rectal cancer.0443 THE FUTURE OF VASCULAR ACCESS TRAINING IN THE UNITED
KINGDOM
David van Dellen 1, Melanie Field 1, Stephen Mellor 1, Afshin Tavakoli 2,
Nicholas Inston 1. 1Queen Elizabeth Hospital, Birmingham, UK; 1Manchester
Royal Inﬁrmary, Manchester, UK
Background: Vascular Surgery's devolution from General Surgery
provides challenges in Vascular Access surgery (VAS) training. Historically
this has been under the remit of the General Surgery curriculum although
this is poorly deﬁned. This study aimed to establish views on the current
and future status of VAS training.
Methods: An online survey of consultant and trainee societies in trans-
plantation and vascular Surgery was used (British Transplantation Society,
Carrel Club, Vascular Surgical Society, Rouleaux Club) consisting of ques-
tions concerning current and future training provision.
Results: 218 surgeons responded with half trainees or recently appointed
consultants. Vascular surgeons (72.9%) constituted the majority with 90%
performing less than 100 procedures annually. Only 50.5% of respondents'
deemed current training opportunities sufﬁcient although 32% felt
improvement was possible. There was conﬂict about future training
although 70.7% suggesting all surgeons should have involvement. Only 17%
felt that endovascular training was an essential component of training
whilst a minority of trusts provide radiological training.
Conclusion: VAS training is currently delivered in a haphazard manner.
Opportunities vary between centres with vague national training guide-
lines. The imminent separation of the sub-specialities may cause dilution
and training inadequacy. A coalition of interested parties is imperative to
establish standards and maximise opportunities.0444 A TWO YEAR PROSPECTIVE AUDIT OF EMERGENCY UROLOGICAL
ADMISSIONS, INVESTIGATIONS AND TRAINING OPPORTUNITIES AT
A DISTRICT GENERAL HOSPITAL
Alice Whittle, Prasad Patki, Benjamin Lamb, Sharon Irshad, John Bycroft,
James Green. Whipps Cross University Hospital NHS Trust, London, UK
Introduction:Working time and ﬁnancial restrictions demand changes to
urological services. We aimed to analyse our emergency urology workload
to assist with training, workforce planning, and resource allocation.
Methodology: Data was prospectively collected from 12/05-11/07 on all
emergency referrals to the urology department. Data on presentation,
diagnosis, investigations, treatment and follow-up was collected and
analysed.
Results: 1310 acute cases were referred. Loin pain (414) and urinary
retention (354) were the most common presentation. 110 emergency
procedures were performed for renal colic: 89 ureteric stentings, 18 ure-
teroscopies and 4 percutaneous nephrostomies. Necrotising fasciitis (2),
peno-scrotal abscess or cellulitis (14), priapism (3) and penile fractures (4)
also required urgent intervention. In the index emergency theatre 24procedures for torsion and 34 for ureteric calculi were performed. 55% of
these emergency procedures were performed outside normal working
hours. Iatrogenic events including 43 post operative complications, 16
wound infections, 32 catheter problems and 10 stent colics required re-
admission.
Conclusion: Urological emergencies form a signiﬁcant portion of surgical
work. Effective treatment requires basic but specialist skills. Stopping out-
of-hours cover by trainees to meet EWTD requirements could limit
training opportunities. Prospective epidemiological studies should be
considered before resource and workforce planning for emergency
urological services.0445 ENDOLUMINAL STENT AND PERCUTANEOUS ETHANOL INJECTION
FOR THE TREATMENT OF BENIGN COLORECTAL STRICTURE ASSOCIATED
WITH COLO-CUTANOUES FISTULA
Haitham Qandeel, Sanjeev Dayal, A.L. Khan, C. Mirch, Arijit Mukherjee.
Hairmyres Hospital, NHS Lanarkshire, East Kilbride, UK
Aim: We report a case of a colocutaneous ﬁstula associated with a colo-
rectal anastomotic stricture treated successfully with a Self Expanding
Metallic Stent (SEMS) and with Percutaneous Ethanol Injection (PEI).
Method: A 54 year lady had a difﬁcult reversal of Hartmann's due to
severe adhesions. A low colo-rectal anastomosis was performed with
a covering loop ileostomy. Post-op this lady developed a colo-cuta-
neous ﬁstula complicated with an anastomotic stricture. This was
conﬁrmed with water soluble contrast. Balloon dilatation of the stric-
ture was unsuccessful. A Self Expanding Metalic Stent was then placed
across the stricture and Percutaneous Ethanol Injection carried out into
the ﬁstula.
Results: Followupat 8weekswithwater soluble contrast showed complete
resolution of the ﬁstula and a patent anastomosic site with stent in place.
The stentwas spontaneouslyexpulsed at threemonths. Thepatienthasnow
had her ileostomy reversed and remains well at 1 year follow-up.
Conclusions: Deployment of stents for benign colorectal disease
remains controversial because of their high complication and failure
rate. SEMS and PEI in combination can be successfully used in benign
colorectal stricture associated with colo-cutaneous ﬁstula. This to our
knowledge is the ﬁrst such report where the two procedures have been
used together.0446 BLUE-LIGHT CYSTOSCOPY FOR MULTI-DISCIPLINARY
SURVEILLANCE OF HIGH RISK NON-MUSCLE INVASIVE BLADDER
CANCER
Mahreen Hussain, Benjamin Lamb, Paula Allchorne, Chi-Ying Li,
James Green, John Peters. Whipps Cross University Hospital NHS Trust,
London, UK
Introduction: Questions exist over the role of Photodynamic diagnosis
(PDD) in surveillance of patients with high risk bladder cancer, CIS, or BCG
treatment. Our aim was to establish a PDD surveillance service for this
group, improve coordination of care, adherence to NICE guidance, and
quality of life.
Methods: Since 09/2009 a specialist bladder cancer nurse has been
appointed to develop and run the PDD service, a consultant theatre session
allocated, and consultant urologists and oncologists recruited to refer
patients. Data on all cases of NMIBC referred to the service haves been
prospectively collected.
Results: 60 patients have been referred from 10/2009-11/2010. 46 patients
have had positive bluelight cystoscopy and had biopsies taken. Thirteen
biopsies showed recurrence, and 33 were clear. Patients were referred
directly to the specialist urological multidisciplinary team for review and
formulation of a management plan. All patients have direct access to the
nurse specialist during ofﬁce hours with 100% follow-up.
Conclusion: We have established a PDD surveillance service for high risk
bladder cancer patients with improved utilisation of personnel and
resources, and greater adherence to NICE guidance. Active management
and close follow-up may improve patient quality of life and reduce the
chance of missed progression or recurrence.
